We have described a laparoscopic technique for encircling the hepatoduodenal ligament using an Endo Retract Maxi as a tourniquet for complete interruption of blood inflow to the liver [1] . Belli et al. [2] stressed that this technique is not new because several years ago they started to encircle the hepatoduodenal ligament with vessel tape using an Endo Retract Maxi. Indeed, they described the same technique for performing a laparoscopic Pringle's maneuver [3] . However, for several years, we also had used an Endo Retract Maxi to encircle not only the hepatoduodenal ligament but also the Glissonean pedicles [4] .
Recently, laparoscopic liver resection has become rapidly accepted as an alternative to conventional open liver resection. We should be aware that laparoscopic liver surgery still presents severe technical difficulties, such as control of massive hemorrhage. Intraoperative inflow occlusion of the liver should thus be recommended to reduce blood loss during laparoscopic liver resection. We do not wish to maintain that this technique is new, but rather to report that laparoscopic encircling of the hepatoduodenal ligament using an Endo Retract Maxi can be performed easily and rapidly even by surgeons with minimal or no laparoscopic experience.
